MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D - .
DlPARTMiIN‘I' OF PUBLIC HEALTH AND WELFARE . EATH _63—001'490
Registration District No. .._ -~ g Primary Registration Dllrricf'Nn.[__e_garr_-_gngimu’: No. ___._--_.5& STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . N h : Tasi
. JACKSON a. 5TATE MISSOURI !E' COUNT‘LAFA-YEI“I‘E admission}
b. CILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘IJ;Y Inside:Limits

TOWNY A NSAS GITY, MISSOURT. 1 Dav OWN  HIGGINSVILLE, MO, Yo O Ne [

¢. FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET 1 5 R
HOSPITAL OR 9 tion) nsige Lim RDEI!ESS (I cutiide, give location) Reside on Farm

IWSTTUTION yA HOSPITAL _KC, MO, Yerig NoDI 111 W 15th St, Yy No[J
ER g:l:logsﬂl:ffiulﬁb First Middle Last 4. DSJE Month Day .‘{“.—
ROBERT LOUIS CHAMBLIN DEATH JAN, 27, 1963
5 SEX 6. ‘COLOR !!_-'RACE 7. Morried ﬁ Never Married [ |8. DATE OF 8IRTH Q. AGE (last birthday) |'IF UNDER 1 YEAR  IF. UNDER 24 HR

i Widowed [ Divorced .(J . Months.| Days Hours Min.
MALE 8/12/91 71
10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . T i
cheryman atche Mt. View, Mq. ‘ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Robert L, Chamblin Sr. Marvy B, Vivian Kathleen Chamblin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT VA Hospital Ré-eords

{Yes, no, o unknown}] (If yes, give war or dates of
Yes I /1 gﬁlg wy y, | Mrs Kathleen Chamblin,Higeinsville, Moo
nter only one cause M

7. CAUSE OF DEAT
I. DEATH WAS CAUSED BY: 'Naragg?\h?msm

IMMEDIATE CAUSE () Recent pulmonary embolism

Conditions, if any, DUE TO (b} Bronchogenic car lc lymph

pritini iy node and vertebral bone metastasis

stating the under-
Iymg_ causs  lost. DUE TO ()

PARTY 1. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not refated 10 the tereminal PART Il If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[0 ves | O | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW THJURY OCCURRED. (Enter nature of imjury i PART T or PART 11 of em 18
PERFORMED? % O -0 o
YESE NO[O B .

20¢. TIME OF Heoul Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
~ NOT WHILE AT WORK [

2IVAmended the deceased from 1/26/63 m,_lizz&_—and last saw ., alive on. 1Q7/63

Death occurred A1 9:1 5 pM 1 / 97‘/ 63 ___m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
£

DO NOT WRITE
ON THIS STUB AMENDZD

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATUR 7_ " i 22b. ADDRESS Z2¢. DATE SIGNED

VIRGILIO S al, Kansas City, Mo. _11-28.A3
T35, BURIAL, CREMATIQN, | 23b,DATE _ MATORY 738, LOCATION (Ciry, fowh, 51 county) {Staie)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

EMOVAL (Spacify)

Y29/63 e —

ﬂéﬁw R 7 2=
24. FUNERAL DIRECTOR 4 5 . 25. DATE RECD. BY LOCAL REG. @ REGIS ‘S SIGNATURI
W naldl Fvnesa ) Bloses doce /- 2863 L)ﬂ'?

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- — fad '.I‘ LU 5 T S

I hereby oerhfy fhat the body;whose name_is’ recorded on, fhe reverse side of thns cerhflcaie was embalmed by me,

Student Emb'qlmer No.

or by

working under my personal supervision.

Student _ Signed_%- :Z ﬁ?gu,agh ' - i

Signature of Student Embalmer '
Licensed Embalmer No SE7G

P. .0 Address //d %

Note The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa:ture to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. .
I thls»body is’not'embalmied; fact:should be so stated above., PO € FE A S S

P
PR T




